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dermatology quiz
QUAL O SEU DIAGNÓSTICO? 
CASE REPORT 
An 11-year-old girl was observed with mildly pruritic facial 
lesions consisting of well-demarcated symmetric erythematous 
scaly plaques involving both eyelids, isolated erythematous 
and scaly papules on the forehead, base of the nose and 
malar regions and a crusted-yellowish plaque with less well-
-defined borders on the tip of the nose (Fig.1). Lesions began 
3 weeks before as mildly pruritic papules around the eyes that 
progressively increased. No other skin lesions were observed 
and systemic symptoms were absent. The child was otherwise 
healthy and parents denied personal or family history of atopy. 
No other dermatoses were known in the family. 
The dermatitis was initially diagnosed as eczema and a 
mid-potency topical corticosteroid cream was prescribed. Due 
to lesional extension with the occurrence of papules and pus-
tules within the next week, an oral beta-lactam antibiotic was 
prescribed without improvement. 
On reviewing the history, the child reported she used to 
play with a pet rabbit. 
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DIAGNOSIS 
TINEA FACIEI 
Direct microscopy examination of a KOH 40% prepara-
tion of lesional skin scrapings revealed septate hyphae and 
culture on Sabouraud’s dextrose agar with cycloheximide 
isolated, on the third week, Trichophyton mentagrophytes 
var. granulare. 
The patient was treated with a 4-week course of oral 
terbinafine (125 mg/day, 4 g/kg) with complete resolution 
of skin lesions in 3 weeks, without relapse or side effects 
(Fig. 2).
Tinea faciei is a dermatophyte infection of facial gla-
brous skin. It often occurs in children, mainly associated with 
close contact with pets.1 In contrast to anthropophilic agents, 
the clinical presentation of zoophilic dermatophyte infec-
tions, namely Trichophyton mentagrophytes var. granulare, 
is associated with more severe inflammation sometimes with 
pustules and the annular erythematous scaly plaque typical 
of dermatophyte infections is often absent.2 As a result of 
misdiagnosis, lesions are often treated with corticosteroids, 
which can result in progression or change in clinical appear-
ance3,4, known as tinea incognito. Additionally, the facial 
anatomy, exposure to sunlight and frequent use of cosmet-
ics often determine an atypical clinical presentation,1 which 
highlights the importance of tinea faciei in the differential 
diagnosis of facial dermatoses. 
In this case, the authors highlight the importance of con-
sidering the diagnosis of tinea faciei in children presenting 
with a facial dermatosis, especially in those with a relevant 
epidemiologic context, in order to avoid misdiagnosis and 
consequently erroneous treatment with corticosteroids.
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